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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __ 3235-0076

Washington, D.C. 2054% Expires: Apnl 30 2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /4L\ |

Name of Offering  (|_| checa 10 wits 1S an amendment and name has changed, and indicate change.)

Offering of Class A Preferred and Common Units for aggregate offering of up to $100,000,000

Filing Under (Check box(es) that apply): [] Rule 504 [[] Rule 505 [7] Rule 506 [7] Section 4(6) [ ] ULOE £
Type of Filing:  Jr] New Filing ] Amendment

2%

73

RECEIVED

anr o L SAAT
A. BASIC IDENTIFICATION DATA K \ ULl &4 ovuid //
1. Enter the information requested about the issuer %
Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.) % Pa) 186 >
Managed Data Holdings, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbching Area Code)
4510 Arniel Place, Falrfax, VA 22030 703-431-8804
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)
Bricf Description of Business
Data center management, colocation, managed hosting and managed computer network services
gement, 9 ) 9 p PROCEQqﬁﬁ
Type of Business Organization
[0 corporation [ limited partnership, atready formed [4] other (please specify): NUV u 1 2007
[T] business trust [] limited partnership, to be formed Limitod Liabllity Compagy, .. . .
Month Year Wbl )
Actual or Estimated Date of Incorporation or Qrganization: m Actual ] Estimated F‘NANC,AI.
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DOE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the daie it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirgd to respond unless the form displays a currently valid OMB controi number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of cquity sccurities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Bencficial Owner Exccutive Officer Director ~ [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Stevenson, Peter K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Arniel Place, Fairfax, VA 22030

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Butler, Douglas A.

Business or Residence Address (Number and Street, City, State, Zip Code)
4510 Arnlel Place, Fairfax, VA 22030

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer ] Dircctor {] General and/or
Managing Partner

Full Name {Last name first, if individual)
Mullan lll, W. Evans

Business or Residence Address  (Number and Street, City, State, Zip Code)
4510 Arniel Place, Falrfax, VA 22030

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Exccutive Officer  [[] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Great Hill Equity Partners lll, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Liberty Square, Boston, MA 02109

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Catalyst Investors QP II, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
711 Fifth Avenue, Suite 402, New York, NY 10022

Check Box(es) that Apply: ] Promoter [] Bencficial Owner [} Executive Officer Dircctor+ [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Hayss, John G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Great Hill Partners, One Liberty Square, Boston, MA 02109

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer Dircetor®  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Freeland, Peter B.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Great Hill Partners, Ona Liberty Square, Boston, MA 02109

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclass of equity sccurities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: |:] Promoter [ ] Beneficial Owner E] Executive Officer Director * [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Clapp, Androw Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Catalyst Investors, 711 Fifth Avenue, Suite 402, Now York, NY 10022

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [T} Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner (] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc),

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Bex(cs) that Apply: ] Promoter [ Beneficial Owner  [] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)

* Manager 20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES TIZD
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRdIVIAUALT oot S NA
Yes No
3, Does the offering permit joint ownership of 8 SINELE UNIY oo s M O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with salcs of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . " et ssmnssensesnsessssnmsssnsnsmnsnesenes L] All States

EEEE
=SS
= REE
HEEE
EEEE

EEEE
SEEE

BEE
HEE
dEE
HEE
HEE
SEE

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual STAES) ... cermevisisscie et s [ All States

--m---EBIJ

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) e e [[] All States

o @ A K K [EA M Mp MA M MY M MJ

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt oo O 1. s 0
[] Common [] Prefcmred
Convertible Securitics (NCIUAINE WATTANIS) oo eees s ssessseessesseeessseressssesseneenessesersennes B O § _-0-
Partnership Interests .........oeenee. . g $ -0-

Other (Specify C1ass A Preferrad and Common Unlts | erovrrssssssrssssrereens: $_100:000,000

¢ 83,685138.78

Total ....... . crssrsessmnimsrssrs s sassssnnnnes $_100/000,000

¢ 83,685,138.78

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.... eereseeesesssse s s L $83,685,138.78
NON-ACCTEAIted INVESIOTS .ottt ers e rses st e sen s s n e e nen e se e nsene s rmnemenered $
Total (for filings under Rule 504 only) .o s e s h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE B0 o e e e e e $
ReUIBLION A Lo e e e s ——————— 5
RUIE 504 L. e e e e s s e $
Total .o b
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABENTTS FEES oot et cr e m e s cs b et s bbb et bbb O SRR S80S R bbb s
Printing and Engraving Costs..... g s
Legal Fees .ot $_500,000
Accounting Fees 0o s
ENZINeering FEES vvvrvirimmmrerrreencrerssmeesersisesommannersasces ] s
Sales Commissions {specify finders’ fees separately) .............. 0O s
Other Expenses (identify) O s
TOTAD ettt ettt et s e e st e €4 e e eee £t ee st et e M 5 500,000
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b. Enler the diffirence berween the aggregate offcring price given in response 1o Pat C— Question 1
end to1a] expenscs turmished in response to Part C — Question 4.e. This difference is the “adiysted gross

proceeds Lo the 85Uer.” s " 5 38,300,000
5. lndicale below the nmounr of the adjusted gross proceed 10 the issucr used ar proposed to be used for
cuch of the purposes shown. If ihe amount for any purpose is not known, tamish un estimare and
check the box to the lell of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to Lhe issuer set fonth in response Lo Part ¢ — Question 4.b above.
Payments 10
Qfficers,
Directors, & Payments 1o
Affiliates Others
Salaries and fees _— 142548t et A b AR RS o B AR s 0as
Purchase of real estale.......... T —— . s Cis
Purchase, reatal or leasing and installation of machincry
und £QUIPMENL e vcerrans —— SRRSO ) I s
Coustruction or lcasing of plaar buildings and facilitics «vien e 18 as
Acquisition of other businesses (inaluding the value of securities involved in this
ollering that may be used in exchange for the aysers or securities of another
iSSUCT Pursuant 1o & mETgEr) ... PR S - s __ 581,550,000
Repayment of indebledness ... mecreemeescimsissane: Y. s 0s
Warking capital.... . J— SO—— — 0as [ 5_17.850,000
Other (speeify): as as
....... s 0Os
Columa TOmIS e mere . R s 5 92,500,000
T DL LRI Ly W YT LT L O ——— R s 89,500,000
B LR e e SRIE i

The fssuer has duly caused this norice 10 be signed by the undersigaed duty authorized person. 1Fthis notce is filed under Rule 505, the following
signarure constirutes an undertaking by the issver to furnish to the U.S. Securitics and Exchange Commission, upon writen request of its suaft.
the information furnished by the issuer 10 a0y non-accredived Investor pursuant to paragraph (b)(2) of Rule 502,

[

Issuer (Print or Type) Sigaature Dare

Managed Data Holdings, LLC | F—ctober 24, 2007
Nome of Sigacr (Prinm or Type) Tige-tT Signer (Print or Typt)

Peter K Stevanson President

END

ATTENTION
Intentianal misstataments or omissions of fact constitute federal crimina) viclations, (See 16 U.S.C. 1001.)
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